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had lasted for three months before any other symptom
appeared, and then paraplegia, due to secondary deposit,
suddenly supervened. Examination of the chest at this
time revealed obstruction of the left upper bronchus.

4. Lastly, I would like to mention one other occasional
early symptom of malignant growths of the lower medias-
tinum, and that is pericarditis. A pericardial rub in old
people is almost as diagnostic of malignant growth as it is of
rheumatism in the young, or of Bright’s disease in middle
age. I consider idiopathic pericarditis in elderly people as
of grave import. As an example I would mention the

following case.
The patient was a lady, over 60 years of age, whom I was called to see

about two years ago. She had been in her usual health until about
a week previously, when she began to feel out of sorts, lost her appetite,
and on two successive mornings had fainting attacks without apparent I
cause. When I saw her the only abnormality I could find was a peri-
cardial friction sound, and on the strength of this, as the result of my
experience in previous cases, I ventured to diagnose a malignant
mediastinal growth, in spite of the fact that the lady stated that she
had suffered from rheumatic fever in her young days. I saw her again
ten days later, and there was then evidence of diminished air entry into
the right lower lobe. After another interval of ten days I found her
much reduced in strength, with effusion in her right pleural cavity. Not
long afterwards she died with all the symptoms of a rapidly developing
malignant growth. In this case the growth occluded the right lower
azygos vein, and led to oedema of the right half of the abdominal wall
and loin.
The diagnosis of mediastinal tumours must be made from

the subjective symptoms and evidence of pressure on neigh-
bouring structures. The cases most commonly overlooked
are those where pain is the only symptom, and where this is
referred to the back of the neck or arm, or more particularly
the shoulder. In the case of obstruction of air entry into a
lobe of the lung, in addition to the signs already mentioned,
sucking-in of the intercostal spaces corresponding to that
lobe is occasionally observed during inspiration. Consider-
able help may be obtained by X ray examination, but only
in cases where the tumour is not permeable to the rays. The
tumours vary much in this respect, but fortunately in a good
proportion of cases the tumour does cause a shadow. As far
as aneurysms are concerned, it is usually possible by radio-
graphy to prove or negative their existence. Calcareous

lymphatic glands will also give evidence of their presence.
Some cases of lympho-sarcoma will disclose themselves, and
carcinomata in the posterior mediastinum generally cast a
more or less distinct shadow. The importance of examining
for enlarged supraclavicular glands as evidence of secondary
deposits must not be overlooked.

Treatment.-If there be any possibility that the tumour is
specific in character, and particularly if the Wassermann
reaction be positive, antisyphilitic remedies should be

vigorously tried. Even without a positive Wassermann
reaction, and especially if the evidence is in favour of the
trouble being mediastinitis, the same treatment should be

adopted. Iodide of potassium and mercury should be given
internally, and mercurial inunction used over the area
involved. In cases of anterior mediastinitis the possibility
of surgical interference, by means of trephining the sternum,
should be borne in mind. In cases diagnosed as tubercular,
general hygienic measures should be adopted, and the use of
tuberculin in appropriate cases should be considered. In
the great bulk of cases, however, their malignant nature
does not hold out any hope of beneficial treatment.

In conclusion, may I recapitulate the points that I wish to
emphasise : (1) the importance of obstruction of the azygos
veins in explaining symptoms and localising obstructions ;
(2) the importance of paying full attention to the quantity,
as well as the quality, of the air entry ; (3) the importance
of estimating properly the significance of referred pains,
especially of shoulder pain, which, though rheumatic in

type, persist in spite of treatment ; and (4) the seriousness
of idiopathic pericardial friction in elderly people.

Liverpool.

LITERARY INTELLIGENCE. - Messrs. W. B.
Saunders Company have in the press for immediate publication
a work on Psychanalysis, by Dr. A. A. Brill, Clinical Assistant
in Psychiatry and Neurology, Columbia University Medical
School.-A book is announced by Messrs. J. and A. Churchill
from the pen of Dr. Fred J. Smith, of the London Hospital,
entitled " Law for Medical Men." It contains extracts from
Acts of Parliament especially applying to medical practice,
and will be on sale immediately. The same firm will issue
"Practice and Problem in Abdominal Surgery," by Mr. Alfred
E. Maylard, Surgeon to the Victoria Infirmary, Glasgow.

THE VACCINE TREATMENT OF HAY

FEVER.

BY A. G. HAYNES LOVELL, M.D., F.R.C.S.

IN view of the papers of Mr. L. Noon and Dr. J. Freeman
in THE LANCET of June 10th and Sept. 16th, 1911, respec.
tively upon the treatment and prophylaxis of hay fever by
means of a standardised vaccine made of pollen toxin, the
following cases, which I have had under my care this season,
seem to be of interest.

Six patients came to me for treatment. One, who said she
had suffered from hay fever for the last two years, on being
tested by the " ophthalmo-reaction 

" method showed herself
not to be susceptible to 5000 u.p. She was not a case of
true hay fever, and so was not treated. The other five cases
were all positive on testing with 150 u.P., and all report
themselves very distinctly benefited by the inoculation treat-
ment, though none of them were cured. Complete cure.
however, was not expected, as in none of these cases were
the inoculations started early enough in the off season." I

hope to treat some or all of them during the " I off " season
this year in the hope of complete prophylaxis next

year.

The appended summary of the cases shows very marked
benefit from treatment in Cases 1, 3, and 4, and some.
appreciable relief in Cases 2 and 5.

CASE l.-Ophthalmo-reaction : At start, slight, 50 u.p. ; very definite
150 u.p. ; (tested by Dr. Freeman). At end, very slight, 50 u. P. History:
Hay fever for about 35 years ; asthma at same time for 26 years. Asthma
only occurs in association with hay fever. Family history of asthma.
Nasal condition: Deviated septum to right, right inferior turbinal
fused to septum as result of cautery 15 years ago; left inferior turbinal
enlarged. I divided adhesion and reduced the turbinals. Doses given :
11 doses, 15 u.p. each, except on three occasions when there were slight
symptoms; then 7 u.p. were given. Dates of doses : April 18th to.

July 10th at about 10-day intervals. Apparent immediate effects of
doses: No negative phases. Patient’s report: " The amount of asthma
was next to nothing, but I felt it a little on exertion. I have had no.

bronchial asthma as I usually have. The hay fever has not affected
the nose at all. The eyes have been a little sore, but less than other
years. So on the whole it is a considerable alleviation."

CASE 2.-Ophthalmo-reaction : At start, slight, 50 u.p. ; definite
150 u.p. At end, nil to 50 u.p. ; very slight, 150 u. P. History: Hay
fever for about 12 years ; attacks like hay fever after dances. Nasal
condition: Cauterised with but little effect in previous years. No
apparent abnormality. Doses given: 8 doses-50, 20, 20, 10, 10, 10,5,
and 7 u.p. respectively. Dates of doses: April 24th to July 15th ;
intervals varying from 7 to 14 days. Apparent immediate effects : -.
Several doses, especially first and last two, seemed to produce a definite
negative phase followed by periods of relief. Patient’s report: Thinks
she has suffered to a less degree than in previous years, the constitu-
tional symptoms being less, but she has led a quieter life, owing to an
injury from a fall.

CASE 3.-Ophthalmo-reaction : At start, slight, 150 u.p. History: Hay
fever since childhood; asthma only once, and that followed the use of
pollantin snuff. In family several cousins suffer from hay fever. Nasal
condition: No apparent nasal trouble. Has been cauterised previously
without effect. Doses given : 7 doses, 50, 40, 20, 15, 15, 15, and 10 U.P.
The hay fever had not started when first two doses were given. Dates
of doses: May 2nd to June 25th, at 7 to 10-day intervals. Apparent
immediate effects: First dose produced a streaming cold, starting
4 hours later and lasting 36 hours. The second dose produced one in
2 hours, lasting half an hour. The others produced no negative phases.
Patient’s report: The frequency of attacks, their duration and severity
have been very much less than ever before.

CASE 4.-Ophthalmo-reaction: At start, slight, 150 u.P. ; very
definite, 500 u.p. History : Hay fever since childhood every year and
sharp attacks of stinging pain in eyes and difficulty with breathing.
Doses given: 7 doses, 30, 30, 10, 10, 5, 5, and 5 u.p. Dates of doses:
May 10th to July 7th, at about 9-day intervals. Apparent immediate
effects: No negative phases. Patient’s report : Much better, scarcely
suffering at all; no breathing trouble, no acute attacks of sneezing,
and only on three occasions slight itching in the eyes, never lasting
more than 15 minutes, and really not worth mentioning. Attacks shorter
and less frequent. No asthma.

CASE 5.-Ophthalmo-reaction: At start, slight, 150 tT.P. Historyt
Suffered for 12 years during May and June; gets asthma at.
end of the season. Nasal condition : Inferior turbinal enlarged and
blocking meatus on right side. Doses given : 3 doses, 10, 10, and 10 u.p..
Dates of doses: June 13th to 27th, at 7-day intervals. Apparent
immediate effects : No negative phases. Inoculation given during bacl
attacks relieved them at once

I publish these results in hope that other practitioners
may do likewise, to enable us to form a more accurate
estimate of the value of the vaccine treatment of this
troublesome complaint.

Hans-crescent, S.W.
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ABNORMAL TUFT OF HAIR AND PLICA
NEUROPATHICA.

BY W. KNOWSLEY SIBLEY, M.A., M.D., B.C.CANTAB.,
M.R.C.P. LOND.,

PHYSICIAN TO ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN,
LONDON.

PLICA neuropathica is the name given to a condition of
idiopathic tangling or matting together of some locks of hair
of the head without apparent cause, and thus differs from
plica polonica, which is due to a matting of the hair as the
result of a lack of cleanliness, and from abnormal secretions

FIG. 1.

Reproduction of photograph of patient; back view.

from the scalp usually the
result of oozing from an im-
petiginous eczema secondary
to pediculi capitis. There are
but few cases of the former
condition recorded, and those
that are have not been

thoroughly investigated, as the
patients possessing these ab-
normalities have always had a
- superstitious sentiment which .
has prevented the pathological ;
tufts from being removed and ;
,examined. The case which"[ :
describe below is fortunately 
’not surrounded by obstacles of
this nature, and has occurred,
not on the hair of the scalp, **
but on an abnormal growth of
hair over the sacral region.
The first case was described

by Le Page 1 in a young woman,
in whom matting of the hair
of the head occurred shortly
after washing it in warm water,
;and was confined to the hair
’on the right side of the head.
In another case, described by

1 Le Page : Brit. Med. Jour., 1834.

Peston]!, the affection occurred on the occipital region.
De Amicis reported the case of a patient who had
lost the hair of the scalp after an attack of typhoid
fever, and when it regrew that on the front part of the
head was bushy and matted together, and quite different
from the hair on the other part of the scalp. In Stelwagon’s
case the felting was limited to a dollar-sized area just
below the occipital protuberance : this had been a growth of
years, and formed a rounded matted lock 4 feet in length.
Sequeira 5 in his Diseases of the Skin" gives a photograph
of a very similar case to my own, but without a plica.
The present patient is a little girl, 11 years oE age, who

was born with a hairy growth over the sacral region. The
child is healthy, and does not show any other congenital

FIG. 2.
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Microscopical examination of tuft of hair. The hairs show
entire obstruction of the merdulla. Mases of linen fibres are
present, imterming’ed tl-e hairs.

Side view.

malformations. The hair of
the head is normal, and there
is nothing unusual about the
nails or teeth, and no evidence
of spina bifida. The child is
clean and well cared for, and
the mother has been accus-

tomed to cut this abnormal

. hairy tuft from time to time,
 and up to a few weeks ago

E nothing unusual was noticed
* about the hair. The mother

 had been in hospital for a few
 weeks, and when she returned
 she observed that parts of the

hair were matted together,
 and notwithstanding all her

Sg attempts she has been unable
 to comb it out. There is no

naked-eye evidence of any-
thing abnormal in the skin of
the region of the growth,
either of a nasvoid or other

2 Pestonji : THE LANCET, 1885,
vol. ii., p. 431.

3 De Amicis: Transactions of the
International Dermatological Con.
gress, Vienna, 1892.
4 Stelwagon: American Journa

of the Medical Sciences, 1892.
5 Sequeira: Diseases of the Skin, 1911.


